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3. 	 A written comprehensive plan of care has been developed and maintained except 

for those exempted under Section204; and 

C.ACTIVITIES OF DAILY LIVING (ADL)AND SCORINGFORDEPENDENCIES. 

Each ADL shall be addressed individuallyin the medical record. Blanket statements such 

as,“Dependent in all ADL’s,” shall notbe acceptable. 

ADL’s shall be coded using nursingsummaries, nurse’s notes, checklists, etc. The 

coding shall reflect the trendof the charting. In cases where both the nursingsummary 

and the daily information are not consistent, the daily shall override. 
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In addition, a dependency in one(1) ADL shall not necessarily indicate a 

dependency in another area. When a checklistis used to assess individual ADL’s 

and there is more than (1) area checked under the sameADL, if the 

information is conflicting, and there is no other clarifying information available, 

the least dependentstatus indicated shall be used to score the resident. Reviewers 

shall not normally researchADL information beyond one(1) month priorto the 

target date. When theADL information cannot be foundwithin thisone (1) 

month reference period, the resident shall be scoredas “0” (independent) for that 

ADL. 

The following lists the eight(8) Key Activitiesof Daily Living and a description 

of what each score represents. Scores have been segregated based upon whether 

or not they indicate that a dependency exists. 

1.DRESSING(Scoredfrom 0 through 4) 

Resident is Not DependentIf Scored As Follows: 

0.Choosesandputs on own clothes 

1.Clothespickedoutforresident,minimalsupervisionrequired 
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Resident Is Dependent If ScoredAs Follows: 

2.Receivesactivehelp of anotherperson 

3. Totallydressed by staff (unable to participate) 

4. BedattireCodeforbedfastresidentsonly 

2. 	 GROOMING(Scored 0 through 3) 

Resident Is Not Dependent If ScoredAs Follows: 

0. Keepsselfneatandclean 

1. Groomsselfwithsupervision 

Resident Is DependentIf Scored As Follows: 

2.Receivesdailyassistance of anotherperson 

3. Receivestotalgroomingbyanotherperson(unabletoparticipate) 

3. BATHING(Scored 0 through 5 )  

Resident Is Not DependentIf Scored As Follows: -

Self 0. 

1.Receivessupervisionwithsomepromptsandreminders 

2. 	 Receivessupervisionwithpromptingandremindingforentire 
bath. 
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3. Receivesassistancetogetintoandout of tub 

Resident Is Dependent If Scored As Follows: 

4. 	 Receivespersonalhelp of assisting with feet, back, perineal care, 

etc. 

5.  Completelyunabletobathself 

4. 	 EATING (Scored 0 through 4) 

Resident Is Not Dependent If ScoredAs Follows: 

0. Feedsself(withoutneedofsetupassistance) 

1.Feedsselfbutreceivesprompting or reminding 

Resident Is Dependent If Scored As Follows: 

2. 	 Receives help to cut meat and arrange food within reach, butter 

bread, etc., at the time meal is delivered. 

3. 	 Fed part of each meal or observed during entire meal due to risk of 

occasional gagging or choking 

4. Fedallfoodby staff (IncludeTubeFeeding) 
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5 .  	 BEDMOBILITY(Scored 0 through 3) 

Resident Is Not Dependent If Scored As Follows: 

0.Turnsandsitsupinbedbyself 

1. Occasionalhelp to turnandsitup 

Resident Is Dependent If Scored As Follows: 

2. Alwaysreceiveshelp to turnandsitup 

3. Turnedandrepositionedby staff 

6.  	 TRANSFERRING(Scored 0 through 4) 

Resident IsNot Dependent If Scoredas Follows: 

0. 	 Transfersindependently(withorwithoutmechanical 

device) 

1.Requiresphysicalpresenceofanotherpersonduring 

transfer, needs and receives guidance only 

Resident Is Dependent If Scored As Follows: 

2.Transferswithaidofone (1) person 

3. 	 Transfers with aid of two (2) persons or total transfer 

mechanical device 

4. bedfastRemains 
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7. 	 AMBULATION(Scored 0 through 4) 

GUIDANCE TOA DESTINATION DOES NOT CONSTITUTE 

A DEPENDENCY IN WALKING 

Resident Is Not Dependent If Scoredas Follows: 

0. Independent 

1.Requiresthehelpof a device(cane,walker,crutch) 

Resident is Dependent If ScoredAs Follows: 

2. Personalhelpofone(1)person 

3. Personalhelpof two (2) persons 

4. Unable to walk 

8. 	 TOILETING(Scored 0 through6) 

The following scoring is used except when the residenthas a 

catheter and is continent of bowelor has an ostomy and is 

continent of urine in which case the resident shall receive a ofcode 

0. However, if a continent resident with eithera catheter or ostomy 

or both receives help to toilet, they shall received a code1. of 
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Resident Is Not Dependent If ScoredAs Follows: 

0. Continent(includeresidentwhomanagestheproblemof 

dribbling) 

Resident Is Dependent If Scored As Follows: 

1 .  

2. 

3. 

4. 

5. 

6.  

Receiveshelptotoilet,noincontinence 


Occasionalincontinence,notmore thanonceaweek 


(Includes resident who receives help because
of dribbling). 

A leaking catheter is not dribbling. 

Nocturnalincontinence only 

Incontinentbladder,morethanonceperweek 

Incontinentbowel,morethanonce per week(include 

resident with ostomy bag that leaks morethanonce per 

week) 

Incontinent of both bowelandbladder. 
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D. CRITERIA FOR BEHAVIOR. Forresidentswithpresentbehavioralproblems 

requiring intervention, the medical records for Behavior shall establish that: 

1. 	 Thebehaviorproblem@)havebeenidentifiedandspecificallydescribed. 

General statements suchas “can be combative” shall not meet the criteria. 

The reviewer shall be able toascertain from the record what behavior 

occurred and the surrounding circumstances leadingto the need for 

behavior intervention; 

2. Theresident’sbehavior has beenassessed by aphysician; 

3. 	 A written plan of intervention addressing the behavioral problem has been 

developed; 

4. 	 Progressnotesindicatingtheresident’sresponse to treatmenthavebeen 

recorded in descriptive terms by licensed nurses; 

The code shall be0 when criteria1-4 are not met. _... 
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E..RATINGBEHAVIORNEEDS(Scoredfrom 0 through 4). Theresidentshallbe 

assigned one(1) of the following scores based upon which one best describes the 

resident’s current behavior. 

Behavior no0. requiresintervention. 

1.Requiresoccasionalinterventionintheformofcues.Residentresponds to 

cues. 

2. 	 Requires regular staff intervention in the form of redirection. Resident is 

resistive, but respondsto redirection as stated in the plan of care. 

3. 	 Requiresbehavioralmanagementand staff intervention.Resident is 

resistant to redirectionas stated in the planof care. 

4. 	 Requiresbehavioralmanagementand staff interventionbecauseresident is 

physically abusive to self and others. Resident physically resists 

redirection. 
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F. CRITERIAFORSPECIALTREATMENTS.Theseareproceduresthatare 

special nursing needs rather than routine care needs. In orderto establish that a 

resident is receiving Special Nursing Treatments, the medical record shall 

establish that: 

1. 	 Thephysicianhasperformedamedicalevaluationidentifyingthe high 

risk or unstable medical condition requiring special nursing treatment, 

with written orders for the treatment whichare signed within fourteen(14) 

days of the receipt of the order. 

2 A registered nurse, following the plan of care, may delegate the medical 

and nursing functionsto other team members and coordinates the care. 

3. A registerednursereassessesquarterly. 
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G. DEFINITION OF SPECIAL NURSING TREATMENTS.Listedbeloware the 

Special Nursing Treatments along with their definitions: 

1. 	 Tube Feeding. This includes any type of tube current being used to 

deliver foodor nutritional substances directlyinto the gastrointestinal 

system. 

2. 	 OxygenandRespiratoryTherapy.Specialnursingmeasures to improve 

respiratory function includepostural drainage, nebulizers,IPPB, 

respirators, suctioning, and oxygen. 

3. 	 Ostomy/Catheters.Ifmoreextensivethanroutineostomy or cathetercare. 

Catheter care is coded only when it is more extensive that the normal care. 

Normal catheter care include such activitiesas changing the catheter, 

emptying the bag, cleaning the outlet and monitoring theintake and 

output. 

4.WoundorPressureUlcer of stage two orgreater. 

Only includes therapeutic measures; not preventative measures. 
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Wound is definedas more than a simple redness or abrasion. 

Stage two pressure ulceris defined as a partial thickness lossof skin layers 

that presents clinicallyas an abrasion, blister, or shallow crater. 

5. SkinCare. Skin care is defined as arecognizedtherapeuticmeasurein 

response to an identifed HighRisk or Unstable condition which is related 

to a medical condition. Preventative skin care is not coded. 

6.  RehabilitativeProcedures.Rehabilitativeproceduresaretobeincludedif 

used for RESTORATIVE measures only (do not include maintenance 

measures). Progress notes shall reflect progress toward the goal,as stated 

on the planof care. 

These procedures may alsobe carried outas follow-up to a specific 

physical therapy program. 
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In addition, physician-prescribed programs which are not a follow-up to a 

physical therapy program may alsobe considered to be rehabilitative 

procedures. Rehabilitative procedures shallbe aimed at restoring a skill 

which has been functionally lostor compromised to the point of becoming 

dysfunctional. 

7/8. 	 Toileting (Bowel or Bladder Rehabilitation Program). The medical record 

shall establish that there is potential for bowel or bladder rehabilitation. 

Progress notes shall reflect progress toward the goalas stated on the plan 

of care. The approach shallbe more comprehensivethan scheduled 

toileting. 

9.Hyperalimentation 

10.Intravenous fluids 

11. medicationsIntravenous 

12. transfusionsBlood 
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13. Drainage tubes (tubes which drain secretions other than normal body 

fluids) 

14.SymptomControlfortheTerminallyIll.Symptomcontrolforthe 

terminally ill means a program designed by a physician, registered nurse 

and the resident, for ongoing managementof pain, nausea or other 

disabling symptoms. The medical record shall establish that a terminal 

illness has been diagnosed by the physician. 

15. Isolation Precautions - Isolation may be coded as special nursing treatment 

when nursing procedures are required and used which are over and above 

universal precautionsas defined by the Centerfor Disease Control (CDC) 

for clients who have an identified high riskor unstable condition and meet 

the other criteria for special treatment. Cohorting without isolation 

precautions in excess of universal precautions shall-not warrant isolation 

coding. 
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H. CRITERIAFORCLINICALMONITORING.Inorder to receivecase mix 

credit, Special Nursing Treatment Clinical Monitoring shall take placeon every 

shift (with the exception of Tube Feedings.) 

Clinical monitoring includes nursing observations emanating from the resident’s 

DIAGNOSIS and Medically Unstable or HighRisk Condition(s). 

The medical record shall establish that: 

1. 	 Thephysicianhasidentifiedtheunstableconditionforwhichthe 

clinical monitoring is needed. The physician may use a progress 

note, a doctor’s order, or another methodas long as the condition 

has been identifiedas unstable or high risk. The planof care shall 

not be acceptableas a method of identification the unstable 

condition. The planof care shall be developed from the 

identificationoftheunstablecondition. .. ,. 

2. 	 A registerednursehasassessedthehighriskcondition.TheR.N. 

assessment of the high risk condition may be a progress note, 

statement on the checklist, nurse’s note,or other written indication. 
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3. 	 A written plan for clinical monitoring has been developed; and is 

included on the comprehensive planof care (individuallyor in 

conjunction with a special treatment). 

4. Systematically recorded measurements of the statusof the high risk 

condition directly related to the special nursing treatment have 

been made (maybe collected by any member of the nursingstaff 

5.  Scoring of ClinicalMonitoring 

0. Less thanoncea day 

1.Lessthanall shifts eachday 

2. Monitoring on every shift 

Page 201.18 

TN ## 96-10 Approved HAY 1 6 2001 Eff. Date 7-1-96 
Supersedes 
TN# -



RESIDENT CLASSIFICATION SYSTEM 
DECISIONTREE . 

1-1 

2-4 
2-3 

4-5 
2-4 
2-3 

2-4 
2-4,, Toileting 1-6 PR I c 

rir 

Dressing 
Grooming 
bathing 

Eating 

Bed Mobility' 

Transferring 

ambulation 


0- I 
0- I 
0-3 
0- I 
0- I 
0- I 
0- I 

0 

'f 
"U 



Dependent 

Dependent  

Attachment 4.19-D, Exhibit B 

Department for Medicaid Services 

Nursing Assessment Nursing Facilities Reimbursement Manual 


202. RESIDENT NURSING ASSESSMENT CLASSIFICATION 

-
202.RESIDENTNURSINGASSESSMENTCLASSIFICATION 

A. ADL Categories. Review scores on the eight (8) Key Activities of Daily Living 

of ADL in which the residentis considered 

dependent. ADL and dependency scores areas follows: 

Dependent Not ADL 

Dressing 0-1 2-4 

Grooming 0-1 2-3 

Bathing 0-3 4-5 

Eating 0-1 2-4 

Bed Mobility 0-1 2-3 

Transferring 0-1 2-4 

Ambulation 0-1 2-4 

Toileting 0 1-6 

Based on the number of Key Activities 

(ADL) determine the total number 

of Daily Living (ADL)in which the 

resident is considered dependent, the residentis categorized as follows: 

InADLCategory 

LOW ADL A 0-3 ADL 

MEDIUM ADL B 4-6 ADL 

HIGH ADL C 7-8 ADL 
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B. 	 CASEMIXCLASSIFICATIONANDWEIGHTS.Thefollowingdescribeshow 

each of the eleven(11) casemix classifications and corresponding weights are 

determined. 

1.IftheresidentreceivesSpecial Nursing TreatmentandClinicalMonitoring 

is scoredas a “2” (Clinical Monitoring is not necessary for tube feeding), 

then the Case Mix Classification and weight shallbe as follows: 

ADL 
CATEGORY 

A 

B 

C 

CASE MIX 
CLASSIFICATION 

A-3 

B-3 

c-5 

CASE MIX 
WEIGHT 

1.64 

2.29 

4.12 
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2. 	 If the resident is ADL Category “A” or “B”, does not receive Special Nursing 

Treatment along with Clinical Monitoringon all three shifts, is not receivingtube 

feeding, and behavior has a scoreof 2 or more; then the Case Mix Classification 

and Weightshall be as follows: 

ADL CASE MIX CASE MIX 

CATEGORY CLASSIFICATION WEIGHT 

A A-21.30 

B2.27 B-2 

3. 	 If the resident is ADL Category “A” or “B”, does not receive Special Nursing 

Treatment along withClinical Monitoring on all three shifts, is not receiving tube 

feeding, and behavior hasa score of less than 2; thenthe Case Mix Classification 

and Weight shall beas follows: 

ADL CASE MIX 

CATEGORY CLASSIFICATION 

A A-1 

B B-1 

TN # 96-10 Approved MAY I 6 2001 

CASE MIX 

WEIGHT 

11.00 

1.95 
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4. If the resident is ADL Category "C", does not receive Special Nursing Treatment 

along with Clinical Monitoring on all threeshifts, is not receiving tube feeding, 

has a score of less than a behavior scoreof 2 or3 in eating, and does not have 

more; then the Case Mix Classification and Weight shall beas follows: 

ADL CASE MIX CASE MIX 
CATEGORY CLASSIFICATION WEIGHT 

C c-1 2.56 

5. 	 If the resident is ADL Category "C", does not receive Special Nursing Treatment 

along with Clinical Monitoringon all threeshifts,is not receiving tube feeding, 

has a score of less than of less than 23 in eating, and does have a behavior score 

be as follows: 

ADL CASE MIX CASE MIX 
CATEGORY CLASSIFICATION WEIGHT 

C c-2 3.07 

or more; then the Case Mix Classification and Weight shall 
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6. 	 If the resident is ADL Category “C”, does not receive Special Nursing Treatment 

along with Clinical Monitoring on all threeshifts, is not receiving tube feeding, 

has a score of or more in eating, and does not have a behavior score greater than 

2 or one of the following neuromuscular diagnoses takenfrom the Publication 

“International Classification of Diseases,” 9th revision, Clinical Modification, 

(ICD-9-CM): 

Diseases of nervous system excluding sense organs 
(Codes 320-359 excluding 33 1.0 

Cerebrovascular Diseases (Code 430-438 excluding 437) 

Fracture ofskull (Codes 800-804) excluding cases without intracranial 
injury 

Intracranial injury, excluding those with skullfractures(Codes 850-854) 

Fracture of vertebral column with spinal cord injury (Code806) 

Spinal cord injury without evidence of spinal bone injury (Code 952) 


Injury to nerve roots and spinal plexus (Code 953) 


Neoplasms of the brain and spine (Codes 170.2, 170.6,
191; 192, 198.3, 198.4, 
213.2,213.6,225,237.5,237.6, and 239.6) 

Then the Case Mix Classification and Weight shallbe as follows” 

ADL CASE MIX CASE MIX 
CATEGORY CLASSIFICATION WEIGHT 

C c-3 3.25 
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7. 	 If the resident is ADL Category "C", does not receive Special Nursing Treatment 

along with Clinical Monitoring on all threeshifts, is not receivingtube feeding, 

has a score of3 or more in eating,and has either a behavior scoreof more than2 

or else has one of the neuromuscular diagnoses previously listed; then the Case 

Mix Classification andWeight shall be as follows: 

ADL CASE MIX CASE MIX 
CATEGORY CLASSIFICATION WEIGHT 

C C-4 3.53 
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Data is collected in the following areas for statistical and informational only, 

and with the exception of Diagnosis does notaffect classification and reimbursement: 

A. FacilityName. 

B. VendorNumber.Theeight@)-digitfacilitynumberprovidedbytheDepartment 

for Services.Medicaid 

C. Recipient’sName.Namesshallnotbeabbreviated.Lettersshallbefilledinthe 

blocks consecutively. 

D. Sex.Enter M formaleand E forfemale. 

E.PrimaryPayor. This isadeletedfieldandisnotbeingused. 

F.ResidentNumber.Entertheresident’sMedicaidnumber.Forresidentsin 

pending Medicaidstatus, enter theletter1 and the Social Security Number. 
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IDENTIFYING AND STANDARDS203. INFORMATIONMISCELLANEOUS 

G.Primary,FirstSecondaryandSecondSecondaryDiagnosis. 

This informationis taken from the resident records; however, to facilitate accurate 

recording on the assessment document, the facility shall clearly on the face 

sheet or the Minimum Data Set in each resident’s chart the three(3) most current 

diagnoses. This shall include any neurodiagnoses. It shall be each facility’s 

responsibility to insure that information relatingto diagnoses can easilybe found 

by the PRO reviewer. Reviewers shall use conversion codes to code diagnoses. 

H. Dateof Birth. 

I. Date of Admission. Enter the date of the current admission to the nursing facility. 

A readmission after a hospital stay shall not constitute a new admission unless the 

hospital stay covers threeor more midnight censuses. 

J. AdmittedFrom.Indicatetheadmissionsourceusingthefollowingcodes: 

1. Home (personalresidence) or personalcarehome - a. 

Hospital2. 
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3.AnotherLongTermCareFacility 

Facility for Mentally4. Retarded 

5. PsychiatricFacility 

K. 	 Physician'sStatement of GeneralCondition. The resident's condition shallbe 

indicated usingthe following coding system: 

1.' Stable at present 

2.Unstable at present 

3' Improvingcondition 

4. Deterioratingcondition 

5. Terminallyill 

L. Wheeling. This ADL (which is notusedtodetermineclassification) shall be 

scored as follows: 

0. Receives no personal help withwheeling, or does not use a wheelchair 

1. 	 Requires helpnegotiatingdoorways,elevators,ramps,locking or unlocking 

brakes. 

2. 	 Requires total help withwheeling. 


Geri chairs, withwheels, shall be considered wheelchairs. 
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M. 	 Communication.This ADL (whichisnotusedtodetermineclassification)shall 

be scoredas follows: 

0. Communicatesneedsandcanbeunderstood. 

1. Communicatesneedswithdifficultybut can beunderstood. 

2.Communicateswithsign/bodylanguage,writtenmessages,gestures or 

other means. Resident understood but communication is very limited. 

3. 	 Communicatesinappropriate content/garbledsounds/echolia Cannotbe 

understood. 

4. Unable or doesnotcommunicate. 

N. 	 Hearing (with hearing aid if used). This area (which is not used to determine 

classification) shallbe scored as follows: 

0.Adequate 

1. Hearingdifficulty at level of conversation 

2.Hearsonlyveryloudsounds 

3. No useful hearing 

4. determined.Not 
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~ ~~ ~ -

0. 	 Vision (withglasses if used). This item (which is not used to determine 

classification) shallbe scored as follows: 

0. 	 Adequate 

seeing material1. Difficulty printed 

2.’ 	 Difficultyseeingobjectsinenvironment 

useful3. Hasno vision 

4. determined.Not 

P.Orientation.Orientation is defined as awarenessofindividuals to theirpresent 

environment as it relates to time, place and persons.This item (which is not usedto 

determine classification) shallbe scored as follows: 

0. Oriented 

1. Minorforgetfulness 

2, Partial or intermittentperiodsofdisorientation 

3. Totallydisoriented;doesnotknowtime,place or person 

4. Comatose;notconscious,persistentvegetativestate 

5 .  determinedNot 
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Q. Self-PreservationSkills 

This item is included to determine whether the individual has the mental 

judgment and physical ability necessaryto cope witha changing environment or 

a potentially harmful situation.This item (which is not usedto determine 

classification) shall be scoredas follows: 

0. Independent 

1. MinimalSupervision 

2. Mentallyunable 

3. Physicallyunable 

4. Bothmentallyandphysicallyunable 

R. 	 SpecialPrograms.Theseitems shall notbeused to determineclassification. 

A special programis a service provided bya qualified professional. There is a 

written treatment program designed specifically for the individual, including goals 

and specifictime limitations. Progress notes are writtenbythe professional 

providing the service. 
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Enter the number one(1) under No Program if the resident is not on a Special Program. 

If the residentis on a Special Program at the timeof the review, enter 1 in the 

appropriate box. 

0. No programordered 

1. 	 SpeechTherapy 

Evaluation or treatment by a speech therapistor speech pathologist of a specific 

communication disorder. 

2. 	 PhysicalTherapy 

Specialized treatment by a licensed physical therapistto restore function relieve 

pain and prevent disability following disease,injury or loss of body part. 

“Maintenance” programs are included. 

3. 	 OccupationalTherapy 

Specialized restorative treatmentby a registered occupational therapist involving 

use of sensory integration exercises, perceptual-motor techniques,skill practice 

and training for independence in activities of daily living and in social skills. 
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4. Psychological/BehavioralServices 

Program directedby a licensed psychologistor behavior analyst designed 

to change behavior or explore feelings and attitudes. 

5. 	 Psychotherapy 

Face-to-face encounterwithpsychiatrist for evaluation, treatmentor 

monitoring. (Do not code if service is limitedto medication review.) 

6.  RespiratoryTherapy 

Care providedby licensed staff to improve respiratory function. May 

include mini-nebulizers,IPPB,incentive spirometry,postural drainage, 

respirator, suctioning and oxygen. 

S. 	 Psychotherapeutic DrugUse. Theseitemsshall not beusedtodetermine 

classification. 

Enter the appropriate code indicating drug orders. 
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Anti-Psychotic Tranquilizersmajor/minor 

0.' Noneordered 

1. Ordered on aprovide as needed(PRN)basis 

2. Order on aregular,dailybasis 

Anti-Anxiety Tranquilizers 

0.Noneordered. 

1. Ordered on aprovide as needed (PRN) basis. 

2. Ordered on aregular,dailybasis 

Anti-Depressant 

0. Noneordered. 

1. Ordered on aprovide as needed (PRN) basis. 

2.Ordered on aregular,dailybasis 

Sedatives/hypnotics 

0. Noneordered. 

1. Ordered on aprovide as needed (PRN) basis. 

2. Ordered on aregular,dailybasis 

T. 	 MedicationInformation:Theseitemshavenobearing on ResidentClassification. 

Medications: Enterthe number of times administeredon the target date; enter zero 

(0) if none. Example: If Micro K is given qid= 4 doses 
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